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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIGA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" eos et Secretary of State

DOCUMENT # P95000090412 (4)

1. Corporation Name

22] 2]

CHRISTINE INVESTMENT, INC. |
[MARE AR R
G/Q RICHARD MITTLEMAN C/O RIGHARD MITTLEMAN
56 EXCHANGE TERRACE $6 EXCHANGE TERRACE
PROVIDENCE R 02609 PROVIDENCE R 02803 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/28/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 582210055 Not Applicable
Sute, Apt. #. etc Suile, Apl. #, ele. 6. Corlificate of Status Desired ] $8.75 adatonal

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 20 Trust Fund Contribution ] Added to Fees
Zip Gountry Zip Countey B. This corporation owes or has paid the current year Intangible
m E] a m Personal Proparty Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81| Name
‘200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions B07.0502 and 6071508, Florida Stalutes, the above-named corparation submits this staterment for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatwo, typed of printed name ol regsterad agont and tlle o applicatic (NOTE: Registered Agent signatura required when reinstating) DATE
12, QFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ) T oELeTe 11T [ change [ Additior
HAME REGNIER, LOUIS 5.2 NAME
streeTaporess | GO REGHARD MITTLEMAN +3 STREET ADDRESS
CiTY-51- 21 PROVIDENCE Rl 02003 LA CITY-ST-2IP
TME 5 [T oELETE 21 TE [T Change L1 Additior
NAME REGNIER, LOUIS 2.2 NAME
stacet aopaess | 100 MIDWAY RD, STE 18 2.4 STREET ADDRESS
CITY-S1-2P CRANSTON RI 2.4 CITV-ST-ZIP
TILE K1) [ DELETE 3ITITLE U] change ] Addition
RAME MARCUS, CHRISTINE 2.2 NAME
graeer aoohess | 100 MIDWAY RD, STE 18 2.3 STREET ADORESS
CiTY-5T-2P CRANSTON Ri 34, CITY- 57 2P
TILE TJ oetETe 41TITLE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 2P 4.4 CITY-§T-2P
TITLE [ DELETE 5.1 TILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
CITY-51-2P 54 CITY-ST- 2P
TILE ] DELETE 6.1 TIMLE 3 change L[ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ABDRESS
CITY-ST-2IP 6.4 CITY-ST-2P
s not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information

14. | hereby cerlity that Ihe information
indicated on this annual repart or
afficer or director of the cdrporalon of the receiv
Block 12 or Block 13 i chgngegl, or gn an allag

Y

or, %s e empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an addrass.

| ibmpp——————p——a n/,/. A 'ﬂmﬂ/r-

wpdied with this filgg d
sl)lcmemal annua¥repar is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an




